2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P98000046810 04-26-2004 90549 005 ***150.00
1. Entity Name
S AR GROUP, INC.
Principal Place of Business Maiting Address 1 q u U b U q b
5002 ELPING WAY 5002 ELPING WAY
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US
s s L 0 A
500 BLPINE oY 500 ELPINE SRy
Suite, Apl. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
65-0838042 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O gg'ggazﬂm“a'
6. Name and Address of Current Registered Agent ___  _ - |~ —._ 7. Name and Addross of New Regi d Agent - - -
Name
SRINIVASAN, SRIRAM
5002 ELPINE WAY Street Address (P.O. Box Number is Not Acceptabla)
PALM BEACH GARDENS, FL 33413
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable. {MCTE: Registered

Agent signature ieguired when reinstaling) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

8. Election Campaign Financing

$5.00 May Be
Added io Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D : [ petete THLE ) I change ] Addition
NAME SRIRAM, APARNA NAME /

STREET ADDRESS | 5002 ELPINE WAY STREET ADDRESS ;

CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP ,/‘

TTLE D O Delete TITE B Change [ Addition
NAME SRINIVASAN, SRIRAM NAME

STREET ADDFESS | 5022 ELPINE WAY smeevomaess (500 ELPIE QIR

CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CIvy-s1-2Ip

TTE -3 pelele TILE [ change  [J Addition
NAME NAWE

STREET ADDRESS - STREET ADDRESS - - ST =
CITY-$T-21P CITY-St-2p

TILE 3 Delste TILE "\‘ [J Change [ Addition
RAME NAME i

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CIRY-ST-21P

TILE [ Delete TILE [J Change [ J Addition
HAME NAME

STREET ADDAESS STREEY ADDRESS

CiTY-ST-21P CITY-ST-2F

TITLE [ Delete TIME [JChange [ Addition
NAME NAME :

SIREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shak have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o4 ja2] o

SIGNATURE

OR PRINTED NAME OF SIGNSNG OFFICER OR DYRECTOR

Date Daylime Phone #




